01-26-"12 12:47 FRON- Twin Cities COC 1-978-345-7905 C7-523 PO0D1/0007 F-018
Form CPF M 102: Campaign Finance Report ~
_ ' o, :

5

Maunicipal Form N
Office of Campaign and Politizal Finanee f{, : %gé : _
Commowealih ' : iy R®
of Mussachusetts L 3 . 6’ .
Tile with: City or Tuwnt&‘ kor ﬁ)ﬂ' ien Commission
Fill in Reporting Period datos: Beginning Date: ~ |Januery 1,2011 - |  EndingDate:  Ponvery 1,200 "
Type of Report: (Check one) £, 4

[] th day preceding preliminary  [] 81 day preceding election ] 30 day alter election  [X] year-end report. ] dissolution

IDavid Thibault-Munoz ] ,n/a : j
Caondidatc Full Name (i applicable) ’ Comimittes Nome .
e Echool Committee - Fitchburg Public Schools I In/a R L I TR
Office Sought and Digtrice Namu of Commnitlee Trenscrer -
|51 Longwoaod Avenue, Fitchburg, MA 01420 ' I In/a . ) I
' Residontial Addross ' ' Committee Mailing Addeass
‘Telephiont Number {vptional): I ‘Telephane Numbey (optionat): [ : : |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, ling 11) 0
Line 3: Subtotal (line 1 plus line 2) &
Line 4: Total expenditures this period (page 5, line 14) . ' : a
Line §: Ending Balance (line 3 minus line 4) _ . [
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (paze 7) : | 0
Line 8 Name of bank(s) used: |Wor_ker‘s Credit Union (account closed)

Aflidavit of Cammittee Treasurer: .
1 certily fhut I huve exumined this report including atinched schedules and it is, to the best ol my knowledge snd beliel, s truc and complete statement of alt campaign finance
uctivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilitfes for this reporling period and represents the compiign

[linunce aelivily of sl prrsons neling under the uuu;Sily or an behubt of this ¢ ijec infecordance with the reyuirements of M.GLL. 6. 55.
r P
Signed under the penalties of pejury: S -\ ﬁ-"e " &' kLA > } { Ircasurcr’s signature) Date: [Jan 26, 2012

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 box only)

Candidate with Commitie: and no activity independent of the commlttee

0 [ certtiy that Thave examined this repost Including wttarched sohedules and 16is, to the best of my knowledge and belief, a Lrue v complete stntement ofull campuign Ginsnce
uelivily, of all persons utding under the autharity or an behalt' of this committce in aceordonee with the requirementy of ML, . 55. 1 have nat reecived any contributions,
incuered any liabilities ner made any expenditwes on my behull' during this reporting period.

Crndidute witheut Committee OR Candidate with indepenident activity filing separate report

Tertily that Thave examined this report including sltached sehedules and it s, 10 the best of my knowledgge and beliel, & lruw und complele stutement ol ull compuipn
finance activity, including contributions, loans, receipts, expenditures, dishnzscingnts, in-kind contrihutinons and liabilitics for is veporting period and represeats the
cinpaign linunve aetivily of oll persony eting ynder the muthority or on behpll of this commillee in aesorduses with the requircments of ML, ¢, 55.

S \ ‘
i.iigned under the penalties of perjury: @m N is Mufg::;mwmuw_,,w_"(Cm\didate‘ssi.gn;m.re) Date: |Jan 2‘5,‘_2012 J

e — e 7 i bt
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©01-26-"12 12:48 FROM-

Twln Bltles CDC

' 1-978-345-7905

bCPlEDULE D LIABILITIES

MG.L c. 53 requires commitiees to report ALL liabilities which have heen repol ted previously ancl are \!t” rmnmndmg as well
as those liabilities incurred during this reporting period. :

T-523 :PDU:ﬁ?/UUU?-F-ﬂTB

Date Incurred

To Whom Due

Address

Purpose

Amount

n/a

n/a

n/a

n/a

=

o

e it

A S S PP

e ri e

At Pt

nter on page 1, ling

7=

Linc 18: TOTAL QUTS

STANDING LIABILITFIES (ALL)




01-26-"12 12:48 FRON-

Tin Citreé COC
S(,HEDULE C: "IN KJND" CONTRIBUTI()NS

1-978-345-7905

T-523 PUDUEIUUU? F-018

Please itemize contributors who have madc, m-kmd contributions ot more than $SU ln~kmd wntrlhuum\s ‘{m‘i() and um:lm may be
added luy..lht,r from (he commiliee's rccordq and included in line 16 on page 1.

——

Date Received From Whom Recelved* Residential Address Description of Contribution Value
n/a n/a n/a nfa 0
Line I5: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (mot liéied above) 0
Enfer on pﬁgc I, line 6 ~» |Line 17: TOTAL IN-KIND CONTRIBUTIONS it

* 1l an in-kind conuwibution is received from a person who contribules more than $50 in a calendar year, yau must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributer's accupation and employer.

Page 6



01-26-'12 12:48 FRON- Twin Cities COC  1-978-345-7805 T-523 POO05/0007 F-018

' SCHEDULE B: EXPENDITURES (continued) -

, To Whom Palid S ' N | f*
Diate Paid (alphabctical listing) " Address | Purpose of Lxpenditure Amount
nfa nfa n/a - o Aliya - o 0
i
i
i
— |
Line 12: Bxpenditures over $50 (or listed above) . ' 0
1ine 13: Expenditures $50 and under (not listed above) | of
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD i}
*# |f'you have itemized expenditores of $50 and under, inciude them in line [2. Linc 13 should include only those expenditures not itemized
above.
Page §




01-26-"12 12:48 FROR-

Twin. Cities CDC-.

1—9?8~345-?905

SCHEDULE B: EXPENDITURE

M.G.1.. ¢. 35 requives committees to fist, in alphahencnl order, all expendmﬂev aver $50 in a reporting period. C mmmrrees musit keep

detaited kecounts and records of afl expenditures, but need only itemize those over $5U. Expenditnres 350 and under »my he added together,
Sfram comaitteg recards, and reported on ling 13, '

(A "Schedule B: Expenditures' astachment s available (o eomplete, print ﬂil(l attach to tllis repor t, if additional pages are lequu ed to

report all expenditures. Please inelude your cmnnnttee name aud 7 page number an oneh page.)

T-523  PO004/0007 F-018

To Whom Paid :
Date 'aid (olphabetical listing) Address l‘u rpose of Expenditure Amount -
nfa nfa n/a nfa 0
................. |
Line 12 Tatal Bxpenditures over $50 (or listed abave) 0
_I.ille 13: Total Expenditures $50 and under* (not listed abo#e) 0
Enter on page 1, line 4 & |Line 14; TOTAL EXPENDITURES IN THE PERIOD 0

# {{'you have itemized expenditures of $50 and wnder, include them in line 12. Line 13 should include only those expondilires not ilemized

ahave,

Page d



01-26-'12 12:48 FRON- Twin Citiss COC 1-978-345-7905  T-523 POOD3/0007 F-018

SCI-IEDUL_E A: RECEIPTS (continued)

Name and Residential Address ' Occupation & Employer

Date Recelved (afphabetical lsting required) ~ Amount (fer contributions of $200 or more)
n/a n/a ) : o n/a
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Tafal Receipts $50 and under* (not listed above) | oy
Line 11: TOTAL RECEIPTS IN THE PEI‘[OD . O} e Fintex on page 1, Iinelz

* Tf you have itemized receipts of $50 and under, include them in ling 9. Linc 10 should include only those receipls nof ilemized above,

Paged .




01-26-"12 12:47 FRON-  Twin Citiss COC

report all receipts. Please include your committee name and & page numbher on each page.)

1-978-345-7905
SCHEDULE A: RECEIPTS

MG.L ¢ 35 reqnires that the name ond residential address be reporied, in alphabetical order, for all receipts aver 850 in a calendar
year, Comutitiees must keep detailed accarnts and vecords of all recsipts, but need only itemize those receipls over 350 n adtlmmr. the
accuparton and employer must be reported for all persons whe contribnte 8200 or more in a calendar year.

(A ""Schedule A: Rocelpts” attachment Is available to complete, print and attach to this report, if ndditional pages ave required to

T-523 P0002/0007 F-018

Name and Residential Address

Occupat_i?n & Employer

e ok e v il

Date Received (alphabetical listing required) Amount (tor contributions of $200 or more)
nfa nfa o|{|n/2
Line 9: Total Raceiﬁ!s over $50 (or listed above) 3 f).
L.ine 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECFEIPTS IN THE PERIOD 0

€ Enler on page 1, lmc 2

* If you have itemized receipts of $50 and under, mclude them in line ‘) I ine 10 should include only those rccupts not itemized abovo,

Pngc 2



